Accelerated atherosclerosis in a patient with post-BMT nephropathy BMT has been associated with a 20% incidence of renal failure (BMT-nephropathy), with or without hypertension, the combination of which is associated with a high morbidity and mortality.
stage renal disease with secondary amyloidosis; cerebrum, left frontal lobe infarction; vasculature, severe generalized atherosclerosis with variable degrees of stenosis of the aorta, coronaries, mesenteric, renal and cerebral vessels. Post-BMT nephropathy studies have all related this syndrome to the TBI and chemotherapy conditioning regimen. 2 The association of therapeutic doses of radiation (generally over 30 Gy) with accelerated atherosclerosis has been well described in the medical literature. [3] [4] [5] The primary pathogenesis of radiation-induced atherosclerosis is unclear, and the histological pattern is indistinguishable from spontaneously occurring disease. Although structural changes occur within several weeks of radiation, it may be months or years before the clinical consequences become apparent. 6 It has been shown that delivering tolerable doses of radiation to the kidney (usually less than 20 Gy) might be nephrotoxic when combined with the radiomimetic action of cytotoxic drugs. 7 We are speculating that the generalized atherosclerosis is probably related to the preparative regimen. When planning to treat a patient at high risk of developing atherosclerosis, measures such as tighter control of hypertension, hyperlipidemia, tobacco abuse should be taken and cardiovascular surveillance should be carried out as part of follow-up.
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